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Give birth to the end of Hep B

Outline of presentation

* Background of IAC’s Give birth to the end of Hep B
project and associated honor roll

* Information to help more birthing centers reach the
required 90% coverage, including:

* Using standing orders and other written policies to
standardize provision of the birth dose, and

* Countering possible resistance to the birth dose from hospital
administration, the infants' medical providers, nursing staff,
and parents.

* Resources to encourage more qualifying birthing
centers to apply to the honor roll, including ways to
apply, promotional flyers to distribute, and examples
of positive benefits to institutions.
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Background
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Give birth to the end of Hep B

An IAC initiative to eliminate hepatitis B virus
infection in the U.S. through the prevention of
perinatal transmission
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Hepatitis B:
What Hospitals Need to Do to Protect Newborns

A resource for birthing institutions to prevent perinatal transmission

Prepared by the Immunization Action Coalition (IAC)

www.immunize.org/protect-newborns/webinar/slides-iac.pdf
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Give birth to the end
of Hep B

There are currently 389 birthing institutions on the Hepatitis B Birth Dose Honor Roll.

Alabama Back to top

Baptist Medical Center South, Montgomery, AL & Learn More ]

Reported a coverage rate of 100% from 1/1/2014 to 12/31/2014 and 99% from 1/1/2015 to 21/31/2015.

Alaska

Alaska Native Medical Center, Anchorage, AK
Reported a coverage rate of 94% from 1/1/2017 to 12/31/2017.

Back to top

673rd Medical Group, JBER, AK

Reported a coverage rate of 93% from 1/1/2014 to 12/31/2014 and 93% from 6/1/2015 to 6/1/2016 and
97% from 6/1/2016 to 5/31/2017.

about the

Initiative D=

www.immunize.org/honor-roll/birthdose/honorees.asp
www.immunize.org/honor-roll/birthdose/apply.aspx

@

5 1
L1

*




Give birth to the end of Hep B

To be included in IAC's Hepatitis B Birth Dose
Honor Roll, a birthing institution must have:

* Reported a coverage rate of 90% or greater, over a 12-
month period, for administering hepatitis B vaccine
before hospital discharge to all newborns, including
those whose parents refuse vaccination, and

* Implemented specific written policies, procedures,
and protocols to protect all newborns from hepatitis B
virus infection prior to hospital discharge.
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Give birth to the end of Hep B

Reported a coverage rate of 90% or greater, over a 12-month
period, for administering hepatitis B vaccine before hospital
discharge to all newborns, including those whose parents
refuse vaccination.

* As far as parents refusing vaccination, we realize this
may be frustrating but have chosen to require these

cases be included in the denominator (unlike NQF).
Part of the challenge with the birth dose is convincing
the parents to vaccinate.

* As far as infants immediately transferred to a higher
Ip level of care, you do not need to include these in your
= denominator if they are not in your care after birth.
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Give birth to the end of Hep B

Implemented specific written policies, procedures, and
protocols to protect all newborns from hepatitis B virus
infection prior to hospital discharge.

IParents are informed about the importance of the
hepatitis B vaccine birth dose and that it is
recommended for all newborns.

JAIll newborns routinely receive hepatitis B vaccine
after birth, before hospital discharge.

A review is performed as to whether the correct
screening test, hepatitis B surface antigen (HBsAg),
Ip was ordered for the mother during this pregnancy.
0™

5

reviewed.

? IThe result of the mother's HBsAg screening test is

>
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Give birth to the end of Hep B

Criteria continued...

JAn HBsAg blood test is ordered ASAP if an incorrect
test was ordered on the mother or if no test result is
included on her chart.

IInfants born to HBsAg-positive mothers receive
hepatitis B vaccine and hepatitis B immune globulin
(HBIG) within 12 hours of birth.

IInfants born to mothers whose HBsAg status is

unknown receive hepatitis B vaccine within 12 hours
of birth.

p JInfants who weigh less than 2,000 grams and are born
e to mothers whose HBsAg status is unknown receive
? HBIG (in addition to hepatitis B vaccine) within 12
> ) ~  hours of birth.
§) Hepatitis5
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Give birth to the end of Hep B

Criteria continued...

JRoutine newborn admission orders include a standing
order to administer hepatitis B vaccine to all infants
(similar to standing orders to administer Vitamin K and
ophthalmic antibiotic).

INotification of the state or local health department’s

perinatal hepatitis B prevention program is done prior
to discharge (or as soon as known, if after discharge)
for all mothers whose HBsAg test result is positive.

Note: Feel free to contact IAC if you vaccinate 90% or more
of newborns but might not have implemented one of these

? criteria. There may be some wiggle room.
-
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Birth Dose Honorees by State/Territory *
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Information to help more birthing centers
reach the required 90% coverage

?
o
\9 Hepatitis B
“’4
¥ What Hospitals Need to Do to Protect Newborns




Give birth to the end of Hep B

Using standing orders and other
written policies to standardize
provision of the birth dose
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Give birth to the end of Hep B

Using standing orders and other written policies

* Standing orders are written protocols approved by a
physician or other authorized practitioner that allow
qualified healthcare professionals (who are eligible to
do so under state law, such as registered nurses or
pharmacists) to assess the need for and administer
vaccine to patients meeting certain criteria, such as
age or underlying medical condition.

* The use of standing orders for vaccination facilitates
the delivery of immunization services and has been
found to increase vaccination coverage rates.

% Reference: Community Preventive Services Task Force
< www.thecommunityguide.org/findings/vaccination-programs-standing-orders
Hepatitis B

¥ What Hospitals Need to Do to Protect Newborns




Give birth to the end of Hep B

|AC’s related resources

* Guidance for Developing Admission Orders in Labor
& Delivery and Newborn Units to Prevent Hepatitis B
Virus Transmission
www.immunize.org/catg.d/p2130.pdf

* Sample Text for Developing Admission Orders in
Newborn Units for the Hepatitis B Vaccine Birth
Dose www.immunize.org/catg.d/p2131.pdf

* Labor & Delivery HBsAg Admission Checklist for

E Birthing Mother
“ ? www.immunize.org/catg.d/p2225.pdf
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Give birth to the end of Hep B

|AC’s related resources

* 10 Steps to Implementing Standing Orders for
Immunization in Your Practice Setting
www.immunize.org/catg.d/p3067.pdf

* Using Standing Orders for Administering Vaccines:
What You Should Know
www.immunize.org/catg.d/p3066.pdf

* How to Implement Standing Orders in Your Practice
(slide set) www.immunize.org/catg.d/s8075.pdf
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Sample Text for Developing Admission Orders in
Newborn Units for the Hepatitis B Vaccine Birth Dose

Routine orders for all newborns

1 Review a copy of the mother's original lab report to ensure that the correct serologic test (HBsAg) was
ordered and that it was ordered during this pregnancy. Perform a repeat HBsAg blood test on the pregnant
woman (mother) if she was HBsAg negative during a prenatal visit but was at risk for acquiring HBV infection
during this pregnancy (e.g., more than one sex partner in the previous 6 months, evaluation or
for a sexually transmitted disease, recent or current injection-drug use, or HBsAg-positive sex partner), or had
clinical hepatitis since her previous testing.

Determine if the newborn is high risk and needs i di prophylaxis within 12 hours of birth.

The infant is high risk if the mother's HBsAg status is positive or unlmown

For routine hepatitis B vaccination of normal weight infants: the mother is HBsAg negative
1 Administer single-antigen hepatitis B vaccine, pediatric, 0.5 mL, i ular (IM), in lateral thigh

within 24 hours of birth (or sooner if the infant is discharged before 24 hours). Prior to vaccination, give the
parent a Hepatitis B Vaccine Information Statement and obtain verbal consent to vaccinate. Give the
parent a record of the vaccination. If parent is unwilling to give consent, notify physician ASAP. Document

vaccine administration or vaccine refusal in hospital record.

WOTe: For infasts weighieg bess thas 2 kg §4.4 1bs.), administor the vacciee at haspital discharge or by 1 moeth of sge, whichever comes fest.

For highest-risk infants: the mother is HBsAg positive

1 Administer Hepatitis B | Globulin (HBIG) 0.5 mL, IM, in anterolateral thigh in the
delivery room or ASAP within 12 hours of birth. Document HBIG administration in hospital
record. Give parent a record of the HBIG dose.

2 At same time and in opposite anterolateral thigh, administer single-antigen hepatitis B
vaccine, pediatric, 0.5 mL, IM, ASAP within 12 hours of birth. Document vaccine administra-
tion in hospital record. Give parent a record of the vaccination.

3 Prior to administering both HBIG and hepatitis B vaccine, give parent a Hepatitis B Vaccine
Information Statement and obtain verbal consent to vaccinate. If parent unwilling to give
consent, notify physician ASAP. Consider notifying Child Protective Services if parent contin-
ues to refuse despite discussion with physician.

4 Notify the local or state health department of the infant's birth and the date and time of
administration of HBIG and hepatitis B vaccine doses.

S Obtain the name, address, and phone number of the newborn’s primary care provider.

6 Notify primary care provider of newborn’s birth, the date and time that HBIG and hepatitis B vaccine doses
were administered, and the importance of additional on-time vaccination (infants weighing less than 2 kg
(4.4 Ibs) will require 4 doses of vaccine as the first dose does not “count") and postvaccination testing of the
infant for HBsAg and antiHBs (antibody to HBsAg) 1-2 months after completion of the hepatitis B vaccine

4 series and no earlier than when the infant is 9-12 months of age.

wore: Tha optimal tiingfor sorlogic tetieg 10 datec 3 vacsee esgonso genaly s 1-2 moats i th il dose of the Hopa
vaccine sarbes. Results of s foe for 1-18 days afte . Sescloghc sesting shoudd be parformed
0 earis than age 3 masshs to avoid detection of passive ant-HBS from hepatitis B immune globulin admirsstered at bith and so
enacivize the lieelinood of desecting |ase HEV infoction,

CONTINULD O THE NEXT PACE B

www.immunize.org/handouts/hepatitis-b-vaccines.asp

Sample Text for Developi ion Orders in Newborn Units for the Hep B Vaccine Birth Dose (continued) page 2of 2

7 Provide advice to the mother. Tell her the following:

a That she may breast-feed her infant upon delivery, even before hepatitis B vaccine and HBIG are given;

b Itis critical for her infant to complete the full hepatitis B vaccine series on the recommended schedule;

c Blood tests (HBsAg and anti-HBs) will need to be obtained from the infant 1-2 months after completion
of the hepatitis B vaccine series (at 9-12 months of age) to determine if the infant developed a protective
immune response to vaccination or needs additional management;

d About modes of HBV transmission and the need for testing and vaccination of susceptible household,
sexual, and needle-sharing contacts;

e She and other infected contacts need to have medical evaluations for chronic hepatitis B, including
assessment to determine if they are candidates for antiviral treatment.

For high-risk infants: the mother's HBsAg status is unknown
1 Admini ingl k itis B vaccine (0. S mL. IM) within 12 hours of birth. For infants weighing less

than 2kg (44Ihs) at blnh also administer h Bi lobulin (HBIG 0.5 mL, IM) within 12 hours.
Do not wait for test results to retum before giving this dose of vaccine (and HBIG for infants weighing less
than 2 kg [4.4 Ib]). Document vaccine administration in the hospital record. Give the parent a record of the

vaccination.
2 Confirm that the laboratory has received blood for the mother's HBsAg test.
3 Verify when the mother's HBsAg result will be available and that it will be reported to the newborn unit ASAP.
4 If the laboratory test indicates the mother’s HBsAg test result is positive, do the following:

a Administer HBIG 0.5 mL, IM, ASAP to the newborn weighing 2 kg (4.4 Ib) or more. (Those weighing less
than 2 kg (4.4 Ib) at birth should have already received HBIG.) {(Hepatitis B vaccine should have been
given within 12 hours of birth to all infants of mothers with unknown HBsAg status.)

b Follow steps 4-7 of the previous section (see “For highest-risk infants: the mother is HBsAg positive").

REFERENCES

1. ACG & Swategy 10 Elieni A ’mmsmﬁ;{«n’mm
the United States. Port 1: memontization of Infants, Chaldeen and Adolescents. MMWR, December 23,
2005, Vol. 54(RR-16):1-39, 32 www.cde.govenmur fpdffre[rS416.pdf.

2. CDC. Updane: Shortaned interval for pastvaccination serclogic testing of infants born to hepatitis
Beinfocted mothers, MMWR, 201 5:64:1118-20 at www.cac.gor]meme [pd fwk [ mm6439.pdf.

3. COC.Recammended mamniztion Schedule for Chidren and Adolescents Aged 15 Years o Yourges,
United States, 2017, at de hild0-18yes.chibd
combined-schedule.pdl

P> For additional detailed information about text that you might
incorporate into newborn admission orders, including orders for
premature infants, refer to Guidance for Developing Admission
Orders in Labor & Delivery and Newborn Units to Prevent
Hepatitis B Virus Ti i ilable at www.i ize.org/
catg.d/p2130.pdf.
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Countering possible resistance to the
birth dose from hospital
administration, the infants' medical
providers, nursing staff, and parents
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In 2008, IAC surveyed hepatitis B coordinators and healthcare
professionals about issues related to the universal administration of
the birth dose of hepatitis B vaccine. One of the goals of this survey
was to investigate why all U.S. infants were not receiving the first
dose of hepatitis B vaccine before hospital discharge despite such a
recommendation from ACIP, AAP, AAFP, and ACOG. This question
explored such possible barriers as healthcare provider knowledge of

the related ACIP recommendations, agreement/disagreement with
the recommendations, convenience of office versus hospital vaccine
administration, financial considerations for provider and parents,
use of combination vaccines (including knowledge of how to use
them with a monovalent dose of hepB vaccine at birth and
acceptance/resistance to giving four doses of hepB vaccine instead
of three), and parental refusal.




Give birth to the end of Hep B

The survey responses demonstrated that there are
many challenges to hospitals and birthing centers in
implementing, and following, comprehensive
policies and procedures to prevent perinatal HBV. In
fact, when you consider that there are at least 4

separate groups with possible objections to such
policies, it's a wonder that the birth dose rate is as
high as 71.1% and more infants aren't infected
every year.
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Hospital administration
Medical providers
Nursing staff
Parents

a

Hepatitis B
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You will realize that many of these objections are
intertwined and have an influence on each other. For
example, the greater the percentage of vaccine-
resistant parents, the less likely it is that nurses will
want to ‘waste time’ talking to families about the
birth dose, or physicians will want to push the
practice when they feel their patients are not at risk.
Or if a number of a the hospitals’ attending
physicians do not want their patients getting the
birth dose, it is less probably likely that
administration will push such a policy.
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Hospital Administrators

* Providing a ‘birth dose’ of HepB vaccine is the gold
standard of medical practice, and recommended by:

* The Advisory Committee on Immunization Practice
The Centers for Disease Control and Prevention
* The American Academy of Pediatrics
* The American Academy of Family Physicians
* The American College of Obstetricians and Gynecologists

In addition, the birth dose coverage rate has been adopted as a
measure of hospital quality by the National Quality Forum.

?
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Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol 67 / No. 1 January 12, 2018

Prevention of Hepatitis B Virus Infection in the
United States: Recommendations of the Advisory
Committee on Immunization Practices

U5, Department of Health and Human Services
Centers for Disease Contred and Prévention
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Universal Vaccination of Infants
All infants should receive the HepB vaccine series as part of the recommended
childhood immunization schedule, beginning at birth as a safety net.

For all medically stable infants weighing >2,000 grams at birth and born to HBsAg-
negative mothers, the first dose of vaccine should be administered within 24
hours of birth (hew recommendation). Only single-antigen HepB vaccine should
be used for the birth dose.

Infants weighing <2,000 grams and born to HBsAg-negative mothers should have
their first vaccine dose delayed to the time of hospital discharge or age 1 month
(even if weight is still <2,000 grams). For these infants, a copy of the original
laboratory report indicating that the mother was HBsAg negative during this
pregnancy should be placed in the infant’s medical record. Infants weighing
<2,000 grams at birth have a decreased response to HepB vaccine administered
before age 1 month.

Hepatitis B
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Hospital Administrators

Based on average rates of newborn hepatitis B
vaccination in hospitals and on vaccine efficacy, CDC
estimates that more than 800 newborns become
chronically infected with HBV each year.

What happens if an infant becomes infected because
the institution wasn’t following the national
recommendation from all these medical groups????

?
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Since 1990, Mew York state has had a laa man-
dating hepatitis B surface antigen (HEsAg) t=sting
of all pregnant women, reparting of positive HBsdg
results, and treatment of infants born to HBsAg-
pasitive women. Compliance with these mandates
and current Centers for Disease Control and Pre
wention recommendations for perinatal hepatitis B
prevention is closely monitored through routine
wisits to birthing hospitals to condwct record reviess
and provide education for hospital staff. Despite
these effarts, medical errors continue to be made
that put infants at risk for chronic hepatitis B virus
[HEW) infaction. These errors underscore the
importance of administering the first dose of hep-
atitis B vaccine at birth, before discharge from the
hospital.

Although E5%~55% percent of perinatal hepatitis
B virus infections can be preventsd by appropriate
prophylactic treatrment, many newborns don't
receive such prophylaxis. Approximately 0% of
infants who becorme infected will develop chronic
HEY infection with all its serious potential seque-
la=, including possible cirrhosis and liver cancer
later in life. To better protect newharns against
chronic HBY infection, the Mew York State Depart
ment of Health Immunization Program provides
state-funded hepatitis B vaccine, free of charge,
to any birthing hospital that institutes a wundversal
hepatitis B birth dose policy.

The following six cases from Newr York were eporied
i April 2005 by Elizobeth |. Herliky, RN, BN, M5,
who wos the Mew York Stote Deportrment of Health's
hepatitis B coordinator ot that time. The cases ilfus-
trote @ wariety of medicol errors that led to high-nisk
newborms not receiing the recommended hepatitis B
prophplens (0.5 mL kepatits B weccine and 0.5 mL
hepatitis B immune giobulin [HBIG] within 12 hours
of birth).

Hepatitis B:

Medical Errors Put Infants at Risk for Chronic
Hepatitis B Virus Infection —

Six Case Reports

Case Report #1

A woman known to be chronically infected with
HEY delivered her third infant a month early at a
birthing hospital. Unfortunately, her HBsAg status
was incorrectly recorded in her hospital record

a5 negative. The hospital did not have a universal
birth doze palicy, 5o the infant received no hepatitis
B vaccine at birth. The mother assumed that the
baby was vacrinated because her other two infants
had been treated appropriately. A few weeks later
[at the time of the mother's original due date), the
public health department contacted her to make
sure the infant had been vaccinated. They discov-
ened the mother had not been given a shot record
for her newbomn upon discharge, nor had vaccines
ever been discussed with her at the hospital. The
hospital was contacted, and it was discovered
that the infant had not received any prophylads.
The first dose of vaccine was immediately admin-
istered, but by then the infant was already one
month old.

Caze Report #2

A worman in labor presented to a suburban birthing
hospital. The hospital staff found that she had

not besn tested for HBsAg this pregnancy becawse
her family practice physician said she was nega-
tive two years ago 5o “not to warry about it.” The
hospital correctly ordered a test, but did not ask
the test to be done as quickly as possible and

did nat give the infant hepatitis B vaccine dose #1
within 12 hours of birth as recommended. The
infant was discharged two days after birth; the
mother's H BsAg test came back positive three days
after birth. That same day, public health represen-
tatives tracked down the family and made sure
the infamt immediately received vaccine dose #1
and HEIG. Hepatitis vaccine doses #2 and #3 were
given according to the recommended schedule.

16
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Appraximatety 24,30 women with chronic hepa-
titis B virus (HBV] infection give birth in the
United States each year. Although 8556-95% of
perinatal HBY infections can be prevented by past-
exposure prophylaxis (hepatitis B vaccine and
hepatitis B immune globulin [HEIG]) given within
12 howrs of birth, many high-risk newbormns [infants
aof HEsAg-positive mothers) don't receive this
recormmended postexpozure prophylaxis, or even

hepatitis B vaccine alone which will prevent
T0%-205E of perinatal HBY infections.

Unfgrtunately, children wha become infected when
they are younger than ane year of age have a

905 chance of developing chronic hepatitis B virus
infection with all its serious potential saquelas,
including an up to 25% risk of death from cirthosis
ar liver cancer later in life.

The following tus coses from Colonado fiustrate how
easily unprofected babies can become chronically
infected children.

Case Report #1

This case occurred in Decemnber 195%. The mother
was of Hmang ethnicity, bom in Thailand. She
had been diagnosed with chronic HEV infection in
1984 during her first pregnancy; this pregnancy
was her third. In her prenatal record she was doc
umented to be HEsAg and HBeAg positive, and
this information appeared in several places on the
rescord that was sent to the hospital. Despite this,
her baby did not receive HBIG or the first dose

aof hepatitis B vaccine in the hospital. As a matter of
fact, tha hepatitis B vaccine order was crossed out
in the newbarn's chart. Follow-up with the pedia
trician at six days of age indicated that the baby still
had nat received any prophylasis. The first dose
of vaccine was given when the infant was three
weeks of age, the second three months after the
first, and the third six months after the first.

Hepatitis B

Two More Infants Chronically Infected with
Hepatitis B Virus...the Medical Errors Continue

Upaon contacting the hospital where the baby was
delivered to determine why HEIG and hepatitis B
waccine were not given within 12 hours of birth,
the state health department representative was
told that it was unclear how this baby was missed
and perhaps it was because the hospital had no
hepatitis B vaccine at the time of deliverg They
indicated that the infant was to receive the first dose
of vaccine at the padiatrician’s office. However, this
did not happen until the baby was thres weeks

of age, and anly after the office was contacted by
the state health department to request that it

be done. The child’s current status is unfortunate.
Diagnosed HBsAg.pasitive at 19 months of age,
the child is being followed by a liver specialist for
chronic HEY infection.

Caze Report #2

This case oocurred in August 2007, in a different
haspital and city. The mother was alsa of Asian
descent [Indonesian) and had tested positive for
HEsAg midway through her pregnancy. The HEsAg
laby result was recorded on the prenatal record,
which was sant to the hospital. The hospital staff
also recorded the HEzAg-positive test result on the
hospital's chstetrical evaluation sheet. It was naot
acted upon by either the delivering physician or
the labor and delivery staff, nor was the mother’s
HBsAg-positive test result communicated to or
nated by the newborn nursery. The hospital did
nat have a palicy in place to address management
of babies born to HBsAg-positive mathers or to
mothers of unknown status. The infant received
neither HBIG nor hepatitis B vacdne at birth.

In fact, the high-risk infant did not receive the first
deese of hepatitis B vacdne until two months of age.
Unfortunately, this child has also tested HEsAg
positive.

18
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The Immunization Action Coolition (IAC) publishes
Unprotected People Reports about people who have
suffered or died fram vaccine-preventable diseases.
Nancy Fesano, formerfy of the Michigan Department
of Community Health, submitted the following case
report to [AC. Serious medical errors occurred in this
case resulting in the death of @ 3-month-old infant.
Toke measures to make certain that errors such as
these do not occur in pour practice or hospital. Up to
95% of pennatal infections can be prevented by post-
exposure prophplaxis giwen within 12 hours of birth.
Tragically, many babves ore exposed to hepatitis B

ot birth but do not receive appropriate postexposure
prophylaxis. Prevent tragedies like these by administen
ing the first dose of hepatitis B voczine to all newborns
ot birth, no (ater than hospital discharge.

Case Report

On December 13, 1999, a previously healthy
3.month-old infant of Southeast Asian descent was
brought to a local Michigan hospital emergency
department and was admitted following a 5.day
history of fever, diarrhea, and jaundice.

Upon admission to the hospital, hepagitis B
serology was obtained along with liver function
tests and liver enzymes

Unprotected Infant Dies of Fulminant Hepatitis B

Protect EVERY newborn from
hepatitis B virus infection!

Give the first dose of hepatitis B
vaccine before hospital discharge.

December 14, 1999. The infant's mother was tested
at the same time and was found to be HBsAg
positive and anti-HBc positive.

A diagnosis of hepatic failure due to hepatitis 8
virus (HBV) infection was made and the infant
was transferred to another hospital on December
16 for possible liver transplantation. After transfer,
the infant developed seizures and her condition
deteriorated rapidly. She died on December 17

Investigation revealed that the infant’s mother had
tested positive for HBsAg during her pregnancy
but that the test result was communicated incor
rectly as “hepatitis negative™ to the hospital where
the baby was born. Neither the laboratory nor the
prenatal care provider reported the HEsAg-positive
test results to the local health department as
required by state law. The infant received no hepa-
titis B vaccine and no hepatitis 8 immune globulin
(HBIG) at the time of birth.

The hospital where the infant was born had sus.

And possibly death

Investigation revealed that the infant’s  Laboratory results

mother had tested positive for HBsAg  revealed that the infant

during her pregnancy but that the test  was hepatitis B surface

result was communicated incorrectly antigen (HBsAg)

as “hepatitis negative” to the hospital  positive and IgM core

where the baby was born. antibody (IgM anti-

HB¢) positive with ele-

vated total bilirubin 16.6, direct bilirubin 4.7, ALT
693, and AST 203. The infant’s test results were
reported to the local health department on P A DISCUSSION FOLLOWS ON THE NEXT PACE

pended administration of hepatitis B vaccine to all
newborns during the summer of 1999 due to the
concern about the presence of thimerosal used as
a preservative in hepatitis B vaccine. The first
dose of hepatitis B vaccine wasn't administered to
this infant until two months of age. This tragedy
could have been averted.
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Avoid tragic mistakes —
vaccinate newborns against
HBYV in the hospital

By Teresa A. Anderson, DDS, MPH,
and Deborah L. Wexder, MD*

On two annual surveys conducted by the Immu
nization Action Coalition covering the period from
July 1999 to October X {see first entry in “Related
Resources™ on page 13), state and local hepatitis
eported more than 500 medical
errors regarding perinatal hepatitis B prevention

Examples of types of errors included

* not properly prophylaxing infants born to
HBsAg positive mothers with both hepatitis B
vaccine and hepatitis B immune globulin (HBIG)
within 12 hours of birth

* not giving hepatitis B vaccine to infants born
to mothers of unknown HEBsAg status within
12 hours of birth

* misinterpreting or mistranscribing hepatitis B
screening test results, or failing to communicate
results to or within the hospital

* ordering the wrong hepatitis B screening test

for pregnant women

Because of these types of errors, many children
are now chronically infected with hepatitis B virus
(HBV) and at least one infant has died. Children
infected when less than one year of age have a
90% chance of developing chronic HBV infection
with all its serious potential sequelae, such as
cirrhosis and liver cancer.

P Consider the following examples of medical errors
reported by the nation's hepatitis coordinators
where infants were needlessly put at risk for peri.
natal HBV infection.

States Report Hundreds of Medical Errors
in Perinatal Hepatitis B Prevention

MeoicaL Exeon Tyre #1

Infants born to HBsAg-positive mothers
did not receive both hepatitis B vaccine and
HBIG within 12 hours of birth.

Recommendation of the Centers for Disease Control
and Prevention (COC), Amernican Academy of Pedy
atrics (AAP), American Academy of Family Physicians
(AAFP), and the American College of Obstetricions
and Gynecologists (ACOG): All infants of HBsAg
positive mothers (including premature infants) should
receive hepatitis B voccine and HBIG within 12 hours
of birth

CASE REPORY EXAMPLES

“The mother had been diagnosed with chronic
hepatitis B in 1994. In her prenatal record she was
documented to be HBsAg and HBeAg positive
and this information appeared in several places on
the record that was sent to the hospital. Despite
this, her baby did not receive HBIG or the first dose
of hepatitis B vaccine in the hospital. In fact, the
hepatitis B vaccine order was crossed out in the
infant’s chart. Follow-up with the pediatrician on
day six indicated that the baby still had not received
any prophylaxis. The first dose of vacane was
given when the infant was three weeks of age, the
second dose three months after the first, and the
third dose six months after the first. The child's
current status is unfort e. Diagnosed HBsAg
positive at 19 mont ge, the child is now being
followed by a liver specialist for chronic hepatitis 8"
"We have two cases where infants born to carrier
mothers received the first dose of hepatitis 8
vaccine three weeks after birth and no MBIG. In one
of the cases, a resident interviewed the mother
who claimed she was not HBsAg positive.”

*In 2000, we had 25 cases where the babies of
positive moms did not receive HBIC at birth
Three of these babies are now infected. In one of
the cases, the mother’s status was erroneously

In two surveys conducted by IAC, state and
local hepatitis coordinators reported more

than 500 medical errors regarding perinatal
hepatitis B prevention.

These errors in perinatal hepatitis B
prevention occurred at any time —
beginning with the woman’s first prenatal
visit and extending beyond the mother’s
and infant’s hospital discharge.

The errors were made by a broad range of
perinatal healthcare workers including
obstetricians, family physicians,
pediatricians, nurses, lab technicians,

and clerical staff.

Only a universal hepatitis B vaccine birth
dose policy in every birthing institution will
optimize the protection of all infants from
human error and chronic HBV infection.

www.immunize.org/protect-newborns/guide/chapter2/states-report-errors.pdf
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Types of related medical errors

People make mistakes when ordering and interpreting
this test. For example, antibody to hepatitis B surface
antigen (antiHBs) is ordered in error, instead of
hepatitis B surface antigen (HBsAg), which means a
negative result doesn't mean the woman isn't infected,
rather that she doesn't have immunity. Other times a
test result is misinterpreted or mistranscribed (e.g., a
non-medically trained clerk assumes "positive" means
everything is okay).

P
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Medical errors cont...

In one study of 190 hospitals, 87.2% of the delivering
mothers' charts did not include the recommended
laboratory copy of her hepatitis B test results. In the same
study, test results of women infected with HBV were
misinterpreted or mistranscribed more than half the time
(i.e., of 27 women with a documented POSITIVE HBsAg
test result, in 15 cases the maternal test result was
different or missing in the infant's chart).

Gaps in Hospital Policies and Practices to Prevent Perinatal Transmission of Hepatitis B
Virus; Pediatrics. 2010 Apr;125(4).

P
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Hospital Administrators

Hospitals cannot afford to provide hepatitis B vaccine to
every newborn.

* This is an issue because the birth dose is often “bundled” with
other perinatal services, so insurance will not pay separately for
it (hence the hospital ‘loses’ money when giving the dose, while
the pediatrician can later charge for the vaccine and its
administration). But, is money worth a life?

Some states make free hepatitis B vaccine available to all infants
to simplify the process and eliminate problems related to some
families receiving free vaccine and others having to pay.

Hospitals should enroll in the federally funded VFC program to
‘ obtain free hepatitis B vaccine for administration of the birth
? dose to newborns who are eligible.

. Q) Hepatitis B
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It is important to note that free vaccine alone does not
guarantee high birth dose rates. Success is more
closely tied to hospitals, birthing centers, and
healthcare professionals who support the birth dose.

It is worthwhile to work on educating the
administrators, physicians, and nursing staff at
birthing institutions to make sure they’re
supportive of a universal birth dose policy.

Hepatitis B
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Physicians

* First, don’t assume all physicians know the
ACIP/CDC/AAP/AAFP/ACOG recommendations
to give the birth dose.

* Second, share the information/resources
related to related medical errors (see previous
section) *STUFF* happens!

* Third, here are some objections that may be
_ specific to attending physicians...
o

P Hepatitis B
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Physicians

“| prefer to give the first dose in the office.”
* | can bill for the vaccine administration.

* The infant only receives 3 doses of hepatitis B
vaccine using combination vaccines (as opposed to
4 with the birth dose).

* All the records will be in one place/care will be
continual.

* | like to talk to parents about the value of
immunization at the first appointment.

J ihs
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As far as #1 (billing for vaccine administration in the
office), given that about 800 infants become chronically
infected with HBV each year in the United States, many
unnecessarily because of medical errors and the lack of
a safety dose of hepatitis B vaccine, we assume that no

healthcare professional would claim that money alone is
worth the risk of a life.

?".
-
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Physicians

“Administering the first dose in the hospital
results in the infant receiving an extra dose of
vaccine when combination vaccines are used.”

* This is not a problem, medically.

* The use of a 4-dose hepatitis B vaccine schedule has not
increased vaccine reactogenicity and results in higher
final antibody titers that could correlate with longer
duration of detectable antibody.

* The federal VFC program provides up to four doses of
hepatitis B vaccine for VFC-eligible children.

? * Providers may still use monovalent hepatitis B vaccine in
= a 3-dose series.
Q) Hepatitis B
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Physicians

“All the records will be in one place/care will be
continual.”

* A minor recordkeeping problem would be a small
cost for a potentially life-saving intervention.

* However, with immunization registries in all states,
coordination should be simple. If the first dose of
vaccine is given in the hospital, the birth dose and
all infant demographic information can be
electronically populated into the state registry by
the hospital. This actually saves the practice time.

?".
-
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Physicians

“I like to talk to parents about the value of
immunization at the first appointment.”

* A noble goal! But isn't it also possible that giving a
birth dose of hepatitis B vaccine will also have a
positive impact on the parents' view of
immunization (and of the knowledgeable and caring
healthcare professionals who want to protect their
child)?

 Studies have shown that infants who get the birth
dose are more likely to complete the hepatitis B
? vaccine series in a timely fashion.

-~ Q) Hepatitis B
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Physicians

“The birth dose is not necessary if the mother is
HBsAg negative.” (and my pts are all negative)

* This is a biggie! Our 2009 survey of healthcare professionals found
that 19% agreed, and another 11% neither agreed nor disagreed,
with the statement, “I am aware of the CDC and AAP vaccination
recommendations but believe they are often made with the general
public health in mind and don’t necessarily apply to my patients.”

Provide the information about medical errors. The mother may not
actually be negative.

* The infant could be exposed to HBV postnatally from another family
member or caregiver. This occurs in two-thirds of the cases of

? childhood transmission.
= |
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Physicians

“Hepatitis B vaccine alone (without HBIG) will not
protect an infant born to an HBsAg-positive
mother.”

* Studies have shown that infants of the most highly
infectious mothers (women who are both HBsAg and
HBeAg positive) who receive postexposure prophylaxis
with hepatitis B vaccine alone (without HBIG) at birth are
protected in 70%—95% of cases.

?
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Physicians

“Giving the first dose within 24 hours exposes me to blame
for causing problems the infant may develop.”

* Hepatitis B vaccine is very safe. More than one billion hepatitis B shots
have been given worldwide. In the United States, more than 120
million people, including infants, children, and adults have received
hepatitis B vaccine. The majority of children who receive this vaccine
have no side effects.

If an infant develops a problem later in life, there is little likelihood
that this can be medically or legally tied to a dose of hepatitis B
vaccine given after birth.

* On the other hand, not providing the vaccine (or at least, strongly
recommending it) can lead to an infant becoming chronically infected

? and potential legal culpability.
-
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Nursing Staff

* Again, don’t assume all nurses know the
ACIP/CDC/AAP/AAFP/ACOG recommendations
to give the birth dose.

* Again, share the information/resources related
to related medical errors (see earlier section)

* Finally, here are some objections that may be
specific to nursing staff...

?
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Nursing Staff

“Nurses don't have time to educate the parents and
vaccinate every newborn in the nursery. Taking on the role of
administering hepatitis B vaccine creates a tremendous
additional workload for our staff.”

* It's true that providing the birth dose adds some work for the staff.
Fortunately, it gets easier with time and eventually gets to be just part
of the routine.

* Make the process as efficient as possible by using standing orders.

* Good educational handouts for parents can cut down on the time
needed for one-on-one conversation, and provide answers to
guestions that all staff may not be prepared to answer.

?’_
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Sample Text for Developing Admission Orders in
Newborn Units for the Hepatitis B Vaccine Birth Dose

Routine orders for all newborns

1 Review a copy of the mother’s original lab report to ensure that the correct serologic test (HBsAg) was
ordered and that it was ordered during this pregnancy. Perform a repeat HBsAg blood test on the pregnant
woman (mother) if she was HBsAg negative during a prenatal visit but was at risk for acquiring HBV infection
during this pregnancy (e.g., more than one sex partner in the previous 6 months, evaluation or
for a sexually transmitted disease, recent or current injection-drug use, or HBsAg-positive sex partner), or had
clinical hepatitis since her previous testing.

Determine if the newborn is high risk and needs i di prophylaxis within 12 hours of birth.

The infant is high risk if the mother's HBsAg status is positive or unknown

For routine hepatms B vaccination of normal weight infants: the mother is HBsAg negative

1- Admini gl h

is B vaccine, pediatric, 0.5 mL, i ular (IM), in ' | thigh
within 24 hours of bmh (or sooner if the infant is discharged before 24 hours). Prior to vaccination, give the
parent a Hepatitis B Vaccine Information Statement and obtain verbal consent to vaccinate. Give the
parent a record of the vaccination. If parent is unwilling to give consent, notify physician ASAP. Document
vaccine administration or vaccine refusal in hospital record.

woTe: For infants weighieg less thas 2 kg (4.4 Ibs.), administor the vaccice at hospital by 1 mnoeth of age, whichever comes Srst.

For highest-risk infants: the mother is HBsAg positive

1 Administer Hepatitis B Immune Globulin (HBIG) 0.5 mL, IM, in anterolateral thigh in the
delivery room or ASAP within 12 hours of birth. Document HBIG administration in hospital
record. Give parent a record of the HBIG dose.

2 At same time and in opposi I | thigh, administer single-antigen hepatitis B
vaccine, pediatric, 0.5 mL, IM, ASAP within 12 hours of birth. Document vaccine administra-
tion in hospital record. Give parent a record of the vaccination.

3 Prior to administering both HBIG and hepatitis B vaccine, give parent a Hepatitis B Vaccine
Information Statement and obtain verbal consent to vaccinate. If parent unwilling to give
consent, notify physician ASAP. Consider notifying Child Protective Services if parent contin-
ues to refuse despite discussion with physician.

4 Notify the local or state health department of the infant's birth and the date and time of
administration of HBIG and hepatitis B vaccine doses.

5 Obtain the name, address, and phone number of the newborn’s primary care provider.

6 Notify primary care provider of newborn’s birth, the date and time that HBIG and hepatitis B vaccine doses
were administered, and the importance of additional on-time ination (infants weighing less than 2 kg
(4.4 Ibs) will require 4 doses of vaccine as the first dose does not “count”) and postvaccination testing of the
infant for HBsAg and antiHBs (antibody to HBsAg) 1-2 months after completion of the hepatitis B vaccine
series and no earlier than when the infant is 9-12 months of age.

wore: e sarologic tesieg 1o atect 3 sponso genorally s 1-2 mosths afer the final dose of the Haps

. Results of sests for HBsAg  pes -1 shoudd be parformed
0 eartier than age 3 masehs 10 avoid detection of passive anti-HBS from hepatiis B immune ghobulin adminisiered at bith and to
nacierize the liesliood of desscting lase HEV infoction,

CONTINUED ON THE NEXT PAGE B

www.immunize.org/catg.d/p2131.pdf

Sample Text for Developi ion Orders in born Units for the Hep B Vaccine Birth Dose {continued) page 20f2

7 Provide advice to the mother. Tell her the following:

a That she may breast-feed her infant upon delivery, even before hepatitis B vaccine and HBIG are given;

b Itis critical for her infant to complete the full hepatitis B vaccine series on the recommended schedule;

¢ Blood tests (HBsAg and anti-HBs) will need to be obtained from the infant 1-2 months after completion
of the hepatitis B vaccine series (at 9-12 months of age) to d ine if the infant developed a protective
immune response to vaccination or needs additional management;

d About modes of HBV transmission and the need for testing and vaccination of susceptible household,
sexual, and needle-sharing contacts;

e She and other infected contacts need to have medical evaluations for chronic hepatitis B, including
assessment to determine if they are candid for antiviral

For high-risk infants: the mother's HBsAg status is unknown

1 Admini ingl hepatitis B vaccine (0.5 mL, IM) within 12 hours of birth. For infants weighing less
than 2kg (4.4 Ihs) at bmh also administer hepatitis B immune globulin (HBIG 0.5 mL, IM) within 12 hours.
Do not wait for test results to return before giving this dose of vaccine (and HBIG for infants weighing less
than 2 kg [4.4 Ib]). D vaccine administration in the hospital record. Give the parent a record of the
vaccination.

2 Confirm that the laboratory has received blood for the mother's HBsAg test.
3 Verify when the mother's HBsAg result will be available and that it will be reported to the newborn unit ASAP.

4 If the laboratory test indicates the mother’s HBsAg test result is positive, do the following:

a Administer HBIG 0.5 mL, IM, ASAP to the newborn weighing 2 kg (4.4 Ib) or more. (Those weighing less
than 2 kg (4.4 Ib) at birth should have already received HBIG.) (Hepatitis B vaccine should have been
given within 12 hours of birth to all infants of mothers with unknown HBsAg status.)

b Follow steps 47 of the previous section (see “For highest-risk infants: the mother is HBsAg positive").
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P> For additional detailed information about text that you might
incorporate into newborn admission orders, including orders for
premature infants, refer to Guidance for Developing Admission
Olders in Labor & Delivery nnd Newborn Units ta Prevent
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Guidance for Developing Admission Orders
in Labor & Delivery and Newborn Units
to Prevent Hepatitis B Virus Transmission

The guidelines in this docurment were developed to help hospitals
establish policies and standing orders in their labor and delivery
(L) and rewborn units.

In February 2017, COC relensed its updated recommendatian
to administer the hepatitis B birth dase within 24 hours of birth to
all mewbarns im its “Recammended Immunizatian Schedule for
Children and Adolescents. ” The American Acadenry of Pediatrics,
American Acadermy of Family Physicians, and American Callege of
Otbstriricians and Gyrecalogists have all endorsed the hepatitis B
hirth dose recommendation. Ta obtain a capy of the 2017 schedule,
0 to wwwncdc g i downlocds child/0+ 18yrs-
child-comibined-schedule. pdf.

Ta protect infants fram HBV infection, COC recommends that

all delivery haspitals instifute standing orders or admissian

arders, and protocols to ensure healthcare professionals do

the following:

1 Adrinister hepatitis B vaczine ta ALL mewbams within 24
hours af birth, ar at haspital dischargs, whichever cames frst.

2 Identify all infants barn to mathers wha are hepatitis B sur-
face antigen (HBsAg) positive or ta mothers with unknown
HBzAg status. Administer apprapriate i phelaci
to these infants.

Admission orders and procedures for women

admitted to a birthing facility

Far pragnant wamen whe have a HBsAg lab report included in

their prenatal records, do the following:

1 Exarnine a copy of the original laboratary report of the pregnant
woman's HBzhg' test result to verify that the comect test [Le..
HBaAg) was perfarmed and ta verify that the testing date was
duing this pregrancy not a previous one. Do not rely on o hand.
written or tramscribed HBSAG test result!

Place 3 copy of the original MBzAg |ab report inta (1] the preg
nant woman's LA record and (2] the infant’s haspital recard
fiar harve a link to the mother's HBsAg test result).

1 the pregriant woman is HBsAg positive, alert the nursery staff
that the newharn is high risk and will need postespozure pra
phylais - both hepatitis B immune globulin (HBIC) and hepatitis
B vaccine = within 12 howrs of birth.

Perform a repeat blood test for MB=Ag' if the pregnant woman
waz HEsAg negative during a prenatal visit but was at risk for
acquiring HBV infection during this pregnancy {e.g.. more than

Immunization
‘sedlon coalition

oine sex partner in the previcus & months, svaluation or treatment
far @ sexually transmitted disease, recent or cument injectian
drug use, or HBsAg-pasitive sex partner), ar had clinical hepatitis
since her previous testing,

§ Instruct the labaratory to call L&D and the rursery with the
HBshg test result ASAP.

For pregnant women wha do not have an HBsAg lab repart on

their prenatal record, do the following:

1 Perform HBsAg' testing ASAP cn women wha do not have a copy
of an criginal HBzAg labaratary repert from the current preg:
nancy included in their prenatal record.

2 instruct the lab to call L&D and the nursery units with the newly
obtained HEBsAg test result ASAR.

Admission orders and procedures
for newborns

Hospital procedures to fallow for ALL newborns
1 Review 3 capy of the mather's original HEsAg' lab repart to.
ensure that the comect serclogic test was ordered and that it was
ordered during this pregnancy.
Determine if the newbom nesds immediate postexpasure pra
phylasis within 12 hours of birth. To do this you must know
the mather's HBsAg status and the newborn's birth weight. IF
the newbem weighs bess than 2 kg (4.4 |b), see the descriptions
bebow and footrates 2, 4, 5.
Priar to vaccination, give parent 3 Hepatitis B Vaccine Informa
tion Statement (available at www immunize.orgfis).
I an infant is transferred ta a higher bevel of care facility prior to
vaccination, infarm the receiving facility it is their respansibility
ta administer the hepatitis B vaccine.

For newbamns of HBsAg negative mathers

1 Administer single antigen hepatitic B vaccine (0.5 mL, IM)
within 24 hours af birth, or at hospital discharge, whichever
comes first, to all newborns weighing 2 kg (4.4 |b) or mare at
birth 5
Document the hepatitis B vaccine dese in the newbom's medi
cal record, including the date, time, and site of administration,
as well as the vaccine lot numiber.
Cive the maother an immunizaticn record card that includes the
hepatits B vaccination date. Explain the impartance of completing
the hepatitis B vaccine series to protect her baby. Remind her
ta bring the immunization record cand with her each time her
baby sees 3 pravider.

COMTINIED N THE HEET PAGE B
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For newborns of mothers with unknown HBsAg status,

do the following:

1 Adminester single-antigen hepatitis B vaccine (0.5 mL, IM) within
12 hours of birth."* Do nat wait for test results ta return befare
giving this dose of vaccine.

Document the hepatitis 8 vaccine dose in the newborn's medical

record, induding date, time, and site of administration, as well

as the vaccine lot number.

Give the mather an immunization record card that includes the

hepatitis B vacanation date. Explain the importance of com.

pleting the hepatitis B vaccine series to protect her baby. Remind
her to bring the immunization record card with her each time
her baby sees a provider.

Canfirm that the |aboratory has received blood for the mother’s

HBsAg' test

Verify when the mather's HBsAg result will be available and that

it will be reported to LED and the newborn unit ASAP.

If the nursery does not receive the report of the mother's HBsAg

test at the expected time, call the Laboratory for the result.

If the laboratary test indicates the mather's HBsAg' test result is

positive, do the following:

a Administer MBIG (0.5 mL, IM) to the newborn ASAP. (Hepatiis
8 vaccine should have been given within 12 hours of birth.)

b Document the HBIC dose in the newboen's medical record.
There is litthe benefit in administering HBIC to the newbom if
more than 7 days have elapsed since birth

€ Alert the mother’s and newborn's physician(s) of the test result.

d Follaw the instructions below *For newborns of HBsAg-positive
mathers,” steps 3-7.

1f the newborn must be discharged befare the mother's HBsAg

result is known:

a Document the parents’ contact information (e.g., addresses,
telephane numbers, emergency contacts) in case further
treatment is needed for the infant.

b Obtain the name, address, and phone number of the mather’s
and the newborn’s healthcare praviders.

© Notify the mother's and newboen's healthcare providers that
the mother's HBsAg test result is pending.

For newborns of HBsAg-positive mothers

1 Administer HBIG (0.5 mi, IM) and single-antigen hepatitis 8
vaccme* ' (0.5 mL, IM) at separate injection sites within 12 hours
of birth.
Document the hepatatis B vaccine and HBIG dose in the newboen's
medical record, induding the date, time, and site of administra
tion, as well as the vaccine lot number,
Give the mother an immunization record card that includes the
hepatitis B vaccination and MBIG dates. Explain the importance
of completing the hepatitis B vaccine series to protect her baby.
Remind her to bring the recoed card each time her baby sees 2
provider.
Notify the local or state health department of the infant’s birth
and the date and time of administration of HBIG and hepatitis B
vaccine doses.

S Obtain the name, address, and phone number of the newborn's
primary care provider.

6 Natsfy the provider of the newborn's birth, the date and time of
HBIC and hepatitis 8 vaccine doses administered, and the impar
tance of ontime aswellas
testing of the infant for both MBsAg and antibedy to MBsAg
(anti-HBs) after completion of the hepatitis B vaccine series to
assess the hepatitis B status of the infant following vaccination.

7 Provide advice to the mather. Tell her the following:

a That she may breast.feed her infant upan delivery, even before
hepatitis B vaccine and HBIG are given;

b That it is cntically important for the protection of her baby's
heaith that the baby receives the full hepatitis B vaccine series
on the recommended schedule;

That blocd tests (HBsAg and antibedy 1o hepatitis 8 surface
antigen [anti-#Bs]) need to be drawn from the baby 1-2 months
after completion of the 3. or 4.dase hepatitis 8 vaccine series
and also no earlier than 9-12 months of age to determine if
the chid developed 3 protective immune response to vaccina
tion or needs additional management’;

d About modes of HBV transmission and the need for testing
and vaccination of susceptible household, sexual, and needle
sharing contacts;

€ That she needs to have a medical evaluation for chronic hepa
titis 8, including an assessment of whether she is 2 candidate
for antiviral treatment.

FOOTNOTES
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P> For “Sample Text for Developing Admission Orders
in Newborn Units for the Hepatitis B Birth Dose,”
visit www.immunize.orgfcatg.d/p2131.pdf.
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Hepatitis B Shots Are Recommended for All New Babies.
Hepatitis B Vaccine Helps Protect Your Baby’s Future!

What s hepatitis B and why do | need to protect my
baby now?

Hepatiis B s 2 seious disease caused by the hepattis B
virus The virus can enter the bl m, attack the lver,
and cause serious damage. When babies get infected, the
vius usually remains in the body for a lifetime (this is called
chranic hepatits 8). About 1 out of 4 infected babies will
die of lver filure or ver cancer a3 adults. Hepatits B s
deadly disease - but it's preventable with vaccination.

Howis hepatitis B virus spread?

Anyore can become infected with hepatis B virus 3t anytime
during thei ives. Hepatits B virusis spread by contact
with an infected person's blood o certain body fluids. For
example, babies can get hepatits B virus from thei infected
mothers at birth, and children can get it if they ive with

or are cared for by an infected person, or even ifthey share
perscnal care tems (e5. toothbrush) with an infected person.
Currently, bout 1 out of 20 people in the United States
have been infected with the hepatits 8 virus.

ml
B

Who recommends that all babies get hepatits B
vaccination at birth?

y peopl i
I the United States, tens of housands of eople gt infcted
with the hepatits B virus esch year. About one million
peaple n the U.S. ae aleady infected. Every year, about
3,000 Americans diefrom iver falure or lver cancer caused
by hepatts B. Workiwide, 350 millon people ae infected.
It impossible o know if 3 person i infected with the
hepatits B virus by looking st them. Most people have no
symptoms, o ot feel sck, and don'tknow they are nfected
A 3 resul, they can spread the virus to others without
knowing it The only way to know f 3 person is infected is
with 3 bood test.

1s there a cure for hepatitis 82
No. Athough there ae several medicines to help people
who have lfe-long hepatits 8 virus infection, there is no
medicine that “cures” . The good news s thathepatits &
can be preventad by vacein

of Peditrics,
e Arvetan Acacery nmm‘, Physicians, the American
College of Obstetricians and Gynecologists, 3nd the Centers
for Disease Control and Prevention recommend that every
baby get hepatitis B vaccine within the first 24 hours of
birth. These are the same groups that recommend babies
get vaceinated against whooping cough (pertussis), measles,
tetanus, polio, and other serious diseases.

Why does my baby need a hepatitis B shot at birth?

It important to vaccinste babies at birth so they will be
protected as early a5 possible from any exposure to the
hepatiis B virus. Babies and young children are not able to
Fight off hepatitis B virus infection 35 well a3 older people.
Ababy who gets infected with the hepatits 8 virus during
the firstfive years of e has 3 15% to 25% risk for pre-
mature death from liver disease, including bver failure or
lever cancer. Hepatitis B vaccine i your baby's “insurance
policy” against being infected with the hepatits B virus.

S P, Moot 651647908 - we iz g e viciocinormationsrg
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www.immunize.org/catg.d/p4110.pdf

Hepatitis B: What you should know
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e el b

ey o o e cpete
o a0 ehded  secive th thin

2 monchs of el chilisn ] e recie e e

i hey Shoul reciv th thiee-doc srek 5 0 4 1

feasble

s o e .ot s s e

eparis B e globulin (FEBIG) dhordy afc s

High ek s nox previusly i

children were nfecied wi

phvtmerker v tighetpts i gy
il e s ek e
of ll women during pregrancy: U
beng nfeae by e s Ma, i v o e e
complesed, sl were ‘e viruscceurmed
i e b e ey I ki endac
o bedp e obes 1000 chdee vy e who e feced
k

[T Ty —
thevaccine with

fore. s

Chevaccne s e, come babies e nfcte 1 bieh, and chers

Comiane wha s infeaedwithheparis B i ey acohe
[

the dicue cay in e i ocer

rnai n.llmn\m(vﬁr\umm\hm-rvaﬁdmk
foe xpocan: bt

@ Wbt i 1 ge e Bepasii B macein, bus am sl wos
prateciud]

B e il

thebes way o penect il
e

j—
o s e by
B b m. e
habi e wih the
i oon s e
becauss of exposure 1 the
P

wha s infecied. Since mot
s ook e s of i, o

ax ypically an opesn. Sy s re cisgnosed with
v it o Ao o by chront hepais B ks ot
ey wes ot ware they had.

@ Do w0 gt beparics B vaccine it bas becw a lowg time
Since T izl

possble cxasue 0 hepuiti B

vaccination is lang lasting,

Protect Your
Baby for Life

Why should pregnant
‘women be concerned
about Hepanns B?

ine to prevent babies from
getting Hepatits B.

How is Hepatitis B spread?
B is spread when hnm

a person with the Hepatits B vius
enter the body of someone who
The virus is very
ly spread
happen through:
= An nfected mother passing tto
er baby at birth
with an infected person
tact with blood fro

What is Hepatitis 7
“Hep:

this” means inflammation of the fiver. Hepatits B is a Iver
Som

ofignt

vius.
For others, the virus remains in ther body and becomes a chronic,
orlfelong, iiness. Over time, Hepatits B can cause serious

health problems.

How sﬂimn is Hepatitis B?
As mar

Hepatits 8 develop serious iver
pralems chxing Ivr damage, e falre, and oven e cancer.
Every year, approximately 3,000 people i the United States die from

Hepatits B-reiated iver issase.

Prevent Hepatitis B.
Get your baby vaccinated.

How common is Hepatitis B?
tis estimated that 350 milon

Hepatits 8.

Are babies at risk for Hepatitis 87

people. te and 1.2 mition
people in the United States are Infected with Hepatits B. For every
1,000 pregnant women that give birth sach year, 1 10 2 of them have.

Proteja
a su bebé pa
toda la vida

Lmr qué deberian las
mujeres embarazadas

preowparse por la hepatitis B?

Yes. 8
10 her baby. Babies and young chiren can aiso get Hepatits 6 from

s B es una enfermedad
tagiosa que

o other

s )
Infants who become Infected with Hepattis B have a 0% chance of

developing a Iitelong, chronic infecti
Are pregnum women tested for Hepatitis B

Hepamn As a resut,

‘are given a blood test for
Hepatits B as part of their
prenatal care. The test is
ey perormed durig he
rst prental visit
et votmeto wml!al
care, then she wil be tested
at the hospital before she
delivers her baby.

Why are women tested
for Hepatitis B2
Pregnant women

routinsly tested for Hepattis
8, other diseases.

heal
prevented or treated in both
‘2 woman and her baby.

La hepatis B se transmite cuando la
ool coporal
T

2 madre infectada tr
virus a bebé en el

£Qué es la hepatitis B?
“Hepatis® significa inflamacion del higado. La hepatits B es una

i B Nl e ks B o et

ydah-galnmsml«mﬂmmmoﬂemunncondlmw s
hepalits B pueds causar graves

Cuéin grave es Ia hepatitis B?

raves, entre elios, dafio hepatico, Insuficlencia hepética & Incuso
‘céncer de higado. Todos los s, aproximadamente 3,000 personss

relacionada con s hepatits B.

Prevenga la hepatitis B.
Vacune a su bebé.

4Cuan comin es la hepatitis B?
S estima que 350 millones de personas &n el munco y 1.2 milones

Por cada 1,000 mujeres embarazadas que dan a iz cada afo, 1 de
cada 2 tene hepatits 8.

£0orten s ebis iesgo de conrser Ia hepatits 87

m.ug.. taciments. Los bebés y 1os nifios pequsnos: fvere pueden
contrase 1a hepatiis B medante el contacto cercano con familiares.
Infectadas. L

una infeccitn crénica de por wda.

Se les realiza a las mujeres embarazadas un andlisi do

atodas las mujeres
et les realza
un andlisis de sangre para

detectar a hepattis 8 como

hospital antes de dar a ha.

www.cdc.gov/hepatitis/hbv/perinatalxmtn.htm#section4

Hepatitis B: lo que debe saber

P Quitn debriarcibir I s contr b bt B

o g il e e i i s
rdcuns coutra e

e

i o de i,
2 moes de el y 1 tcrer s e o 18 s e oS¢

1 s de s et B gue st prsenie -
. . I

dcenind

et o durse o embrs F

e

vttt mp——y
[ —
bl bl B HHBIG) oco

sbics. Limessblemerte ks

o o g de xposci 4 b B

e da procccin

e
el

protgidas. Entre 20 95 decads 100 o y b

. e o
i s bl Exn
e e bepaic B i,
e un ki ol or b B
[¥es

s amcpabls 1 g By b

B e tenge
hmpe desgue e rand?

oL oo gl il e b
,.....n.k,....u.....

ponkit L hepurics B

r hhq\.hmhu‘m.u 3 embaran munque huy ecibido s
g o b

<
T’ en e ko pc

[
o Pdeghis

vaccine.chop.edu

www.chop.edu/centers-programs/vaccine-education-center/resources/vaccine-and-vaccine-safety-related-qa-sheets2




Home | AboutlAC | Contact | A-Zindex | Domate | Shop | SUBSCRIBE

For Health Professionals For the Public For Coalitions

Immunization Action Coalition Custom Search

Favorites Handouts & Staff Materials Clinic Toals Waccine Information Statements Diseases & Vaccines Talking about Vaccines

1AC Home Vaccine Information Statemenis Vaccine Index Hepatitis B VIS

Vaccine Information Statements VACCINEINDEX
Adenovius  J encephallis  Rotavius

. T _ Anthrax MenACWY Td
O HEpﬂtItlS B VIS e —— | Cholera ManB Tdap
July 20, 2016 T el
e DTaP MMR Typhoid
e Hepatitis A MMRV Varicella
Up-to-date translations '“‘_ s S Hepatitis B Multi-vaccine Yellow fever
You are encouraged to distribute the up-to-date English- e Hib PCV Foster - live
language V15 at the same time as the franslation. i e e e e
Arabi K HPV PP3V Zoster - recombinant
rabic aren
Influenza - IV Palio - IPV
Armenian Ké‘lmetr: g Sl
(Cambodian)  — Influenza - LAIV Rabies
Burmese Korean R ]
Cambaodian (Khmer) Mepali
Chinese Oromo Adobe Reader® | PDF Help VIS LANGUAGE INDEX
MEWASEE SIMPLIFIED Portuguese
GEWWAES TRADITIONAL Punjabi How to use VISs
Farsi Russian & You Must Give Your Patients Vaccine Information Statements
French Somali (VISs) — It's Federal Law!
Haitian Creole Spanish | RTF file Explains why it is necessary to always use the most current version of a WIS and
Hindi T | liziz the current VIS dates
indi agalog
Hmon Thai .
Indonfsian Turkish Related materials from |AC
Japanese Vietnamese Ask the Experts

Ll Ay b e



Give birth to the end of Hep B

Nursing Staff

“A newborn's immune system will not respond well to a dose
of hepatitis B vaccine given within the first 24 hours/These
infants are just too small to poke with a needle.”

* Hepatitis B vaccine can be administered soon after birth with only
minimal decrease in immunogenicity, compared with administration at
older ages, and no decrease in protective efficacy. The only medical
reason to postpone the first dose of hepatitis B vaccine is with infants
weighing <2,000 g if the mother is documented to be HBsAg-negative
at the time of the infant's birth

* Yes, the infant is probably going to cry a bit (but better than being
infected with a potentially deadly virus for life!) There are ways to help
? make a shot less stressful (to not only the baby, but the nurse and the

parent).

i 8 Hepatitis B
% S

¥ What Hospitals Need to Do to Protect Newborns




9 THINGS TO MAKE
SHOTS LESS STRESSFUL...
FOR YOU AND YOUR BABY

%

A",
OFFER A
SWEET DRINK

SWADDLE
YOUR BABY

www.cdc.gov/vaccines/parents/visit/less-stressful.html

Also from CDC: How to Hold Your Child During Vaccinations
www.cdc.gov/vaccines/parents/tools/holds-factsheet.html

\l .




Be there for your child during shots.

 Bring your child’s
immunization
record,
+ Read vaccine information statements.
+ Ask any questions.
+ Bring along a favorite toy or blanket.
+ Stay calm—your baby picks up your
feelings.

Toddlers-All above, plus:

+ Reassure your child honesty,“It
might sting but it will only last a few
seconds.

* Never threaten your child with shots,
“If you are not good. | will have the
nurse give you a shot”"

+ Encourage older siblings to reassure

and comfort. not to scare your
toddler.

I\‘\‘A\I/

Infants-Distract and comfort by:

+ Touching soothingly and talking sofdly.

*+ Making eye contact as you smile at
him/her.

Toddlers-Also oy:

+ Holding your child securely on
your lap.

+ Talking to or singing with your child.

+ Helping your child take deep breaths
and slowly blow out the pain.

* Using a hand puppet.

* Pointing out posters or objects
around the room.

« Telling your child a story or have
him/her tell you one.

+ Allowing your child way don't
force him/her to be

@ .
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Infants—Comfort by:

breastieeds
+ Talking lovingly and soothingly.

+ Holding, cuddling, caressing, andlor
ng

+ Asking your doctor for advice on
using a non-aspirin pain reliever
when you get home.

Toddlers-Also try:

+ Giving praises and hugs o a surprise.

« Reassuring your child that
everything is okay.

Mark your calendar for your next
appointment.

Review vaccine information state-
ments for possible reactions.

A cool wet cloth can reduce redness,
soreness, and/or swelling where the
shot was given.

Observe your child for the next few
days. You might see a small rash or
notice a fever. If your child has any
reaction that concerns you, call your
doctor or seek medical artention.

To reduce pain or fever, your doctor
may recommend you give your child
a non-aspirin pain reliever:

Also try giving your child a sponge
bath with lukewarm water to reduce
fever.

Give your child plenty of fluids. It is
normal if he/she eats less than usual
for the next 24 hours.

] A parent’s love
Wmakes all the difference.

http://eziz.org/assets/docs/IMM-686ES.pdf

El amor de padres hace una gran diferencia.

Antes de las vacunas:

Durante las vacunas:

Cua a casa:

Nifios menores de 12 meses:

+ Traiga la tarjeta de
vacunas a todas
las citas con su
médico.

 Lea la informacién sobre las vacunas
que va a recibir su hijo(a).

* Si tiene preguntas, preguntele a la
enfermera o médico.

+ Manténgase calmado(a) para que su
bebé aprenda de usted.

+ Traiga el juguete o cobija favorita de
su hijo(a).

Nifios mayores de 12 meses—

Todo lo anterior, pero mmbién trate de:

+ Asegurarle que todo va a estar bien,
pero no le mienta. Digale que, “puede
que duela un poco, pero s6lo por
unos segundos.”

* NO amenazario con vacunas, *Si no
te portas bien le voy a decir a la
enfermera que te dé una vacuna."

Nifios menores de 12 meses—
Distraiga y consuele a su hijo haciendo
lo siguiente:

+ Acariciele tiernamente y hblele
suavemente mirindole 2 los ojos y
sonriéndole.

Nifios mayores de 12 meses-

Todo o anterior y quizis:

+ Siénte a su hijo(3) en sus piernas
mientras le administran las vacunas.

+ Cuéntele o cantele su historia o can-
cién favorita, (si es posible anime a
que su hijo(a) le cuente o cante su
cuento o cancion favorita).

« Ayude a su hijo a que respire profun-
do y que imagine que sopla lenta-
mente el dolor hacia fuera de su
cuerpo.

* Use un titere de mano.

+ Platique con su hijo y enséfiele cosas
alrededor del cuarto donde estén.

* Déjelo(a) que llore—no le pida que
sea valiente.

l\‘\“\l .\:IH\.
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Nifios menores de 12 meses—
Consuele a su hijo de la siguiente
manera:
+ Deténgalo(a) en brazos hablindole y
acariciandole tiernamente, o dele
pecho.

Nifios mayores de 12
meses-Todo lo anterior y quizas tam-
bién:

+ Dele o prométale un premio por
portarse bien-a esta edad les gusta
recibir halagos, abrazos, curitas o cal-
comanias.

+ Asegirele que todo esta bien.

* Pregntele a su doctor(a) si reco-

+ Apunte en su calendario la siguiente
cita para vacunas.

- Lea las hojas de informacién de las
vacunas que recibio sobre posibles
reacciones.

+ Observe a su nifio por los siguientes
tres o cuatro dias. Puede que le dé
un pequefio sarpullido o fiebre. Si su
hijo(a) presenta cualquier reaccién
seria, llimenos o busque atencion
médica

+ Para reducir el dolor o la fiebre,
algunos médicos recomiendan el uso
de medicinas sin aspirina.

+ También puede darle un bafio de agua
tibia para reducir la fiebre.

+ Dele 2 tomar muchos liquidos. Es
normal si no quiere comer.

* Una toalla himeda y fresca puede
reducir lo hinchado, sarpullido y
dolor en el lugar donde la inyeccién
fue puesta.

Dele amor y carifio a

:W—a su bebé durante las vacunas.

et 65 (101)
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Give birth to the end of Hep B

Parents

Some of the most common reasons parents refuse the
birth dose of hepatitis B vaccine:

* My baby is safe from perinatal hepatitis B virus transmission
because | am not in a high-risk group. | am monogamous and
don't use drugs.

I've been tested for HBV and know I'm not infected so my baby
is at no risk from perinatal infection. Why | should | vaccinate
my child just to provide a safety net to others?

My baby isn't possibly going to be exposed to the virus for
many years, if ever. Why give the vaccine at birth?

* Vaccines are full of dangerous [fill in the blank] that will hurt
_ my infant. Or, at least, | want to wait to vaccinate until my
? baby is bigger and better able to handle vaccination.

-~ Hepatitis B
\s 9
WSS A  What Hospitals Need to Do to Protect Newborns




Give birth to the end of Hep B

My baby is safe from perinatal hepatitis B virus
transmission because | am not in a high-risk group.
| am monogamous and don't use drugs.

Although most cases in the U.S., occur through sexual
contact or drug use, approximately 30% of people
newly infected with HBV don't know how they
contracted the virus. You can get infected through any
contact with an infected person’s blood or body fluids,
even fluids you can’t see. HBV is a hardy virus that can
exist on surfaces for 7 days, and can be spread without
engaging in any so-called "risky" behavior. Sadly, there
are many documented cases of transmission related to

9? medical care.
= |

Hepatitis B

- ¥ What Hospitals Need to Do to Protect Newborns




Unusual Cases of Hepatitis B Virus Transmission

in Medical Settings

Although routing hepatitis B vaccination has been
recommended for healtheare professionals since
1982, transmission of hepatitis B virus (HBV)continues to
occur in medical settings. Transmission has been de<cu-
mented between patients, from patients to healthcare pro-
fessionals, and from healthcare professionals to patients.
Many HBV outhreaks have been associated with assisted
glucose menitoring and reuse of bleod collection lancets
(llustrative exarmples are provided below). Because of
this increased risk, in 2011 the Advisory Committee an
Immunization Practices recommended routine hepatitis B
vaccination for previously unvaccinated persens with dia-
betes (MMWR 2011;60(50);1709-1711).

In 2012 anly §5% of healthcare professionals reported
having received hepatitis B vaccine (MMWE 2014; 63(5);
95-102). Improved vaccination coverage among health-
«care professionals will net only pratect them directly, but
alse reduce the risk of transmission in health care settings.

An editorial about the report summarized in item #6
bedow stated, “There and in other instances, investigators
hawe been unable o explain how the virus traveled from
person Ato person B — and that is troubling. 1t is troubling
because it suggests that there are aspects of ransmission
of bloodborne disease that remain poorly understood.”
(Transmission of hepatitis B in the health care setting: the
elephant in the roam.__of the mouse? Alles BM, Schaff-
ner 'W. | Infect Dis 2007; 195(9):1245-7.)

1. Moles from the field: deaths from acule hepatitis B
virus infection associated with assisted blood glucose
mionitoring in an assisted-living facility - Morth Caro-
lina, August-October 2010, MMWR 2017; 60(06):182.
sumnaky: On October 12, 2010, the Morth Carolina Divi-
sion of Public Health and the Wayne County Health Depart-
ment were notified by 3 local hospital of four residents
of a single assisted Jiving facility with suspected acute HEV
infection. An investigation identified unsafe practices, includ-
ing sharing of reusable fingerstick lancing devices approved
far single patient use only and shared use of blood glicose
meters without cleaning and disin fection between patients,
Eight residents whom facility staff had assisted with bload
glucose monitaring were eventually hospitalized, and six died
fram hepatitis B complications.

Limie: www. colc. o frrmw | previews fmrmrbteml
mmb0P6a.5 htm

Five hepatitis B outbreaks in care homes in the UK.

lated with deficiencies in infection contrel practice
in blood glucese monitering. Duffell EF, Milne LM,
Seng C, et al. Epidemiol Infect 2011; 139(3):327-35.
sUMMAky: This article is an account of the investigations
into a series of HBV outbreaks linked to the use oflancing
devices in community healthcare settings in the United
Kingdom. Between February 2004 and Decernber 200E, nine
individuals with acute HBY infection were reparted to five
local units of the Health Pratection Agency. Imvestigations
idertified an additional 12 individuals with HEV infection
who were residents in these settings. The epidemiological

immunization
wetdon confitkan

and emvironmental evidence suggests that HEV transmis-
sion accurred mastly from a significant breakdown in infec
tian control measures in blood glucoss testing.

Ling: wwwenchi.nlm.nih. gowfpubmed 20475083

Multiple clusters of hepatitis virus infections associated
with hesia for ou i ok procedures.
‘Gutelius B, Perz |F, Parker MM, et al Gastroenterology.
2010; 139{1):163-70.

sUMMARY: An gutbreak of hepatitis B and hepatitis C occurred
intwa separate outpatient endoscopy facilities. An anesthesi-
alogist was found to have used a single-patient-use vial of
propafal for multiple patients. Reuse of syringes to redose
patients, with resuhing contarmination of medication vials wsed
for subsequent patients, likely resulted in viral transmission.

Ling: www.nchinlm.nih. govfpubmed 20353790

Acute hepatitis B outbreaks related to fingerstick blood
glucose monitoring in two assisted living facilities.
Counard CA, Perz |F, Linchangea PC, et al | Am Ceriatr
Soc 2010; 58(2):306-11.

susmany: At assisted living facility A, five confirmed acute,
two probable acute, and ane probable chronic HBV infections
wweere identified in the 109 residents tested. All af the eight
identified residents with HBV infisction had diabetes mellitus.
Transmission of HEY was associated with fingerstick blood
glucose monitoring and insulin injections. At Facility B,
seven of 21 residents {13.3%) receiving fingerstick bload
glucose monitoring had evidence of recent HBW infection.
Ling: wwwnchi.nlm.nih. gowfpubmed (20070418
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Unusual Cases of Hepatitis B Virus Transmission

in the Community

O ne reason some parents don't vaccinate their
children against the hepatitis B virus (HBV) is their
belief that thesr child has no risk of ever coming in contact
with the virus. “My child will never be promiscuous or
addicted te drugs. Why dees he or she need to be pro-
tected against hepatitis B2 Of course, it is impossible to
predict which children will grew up and engage in risky
behavior. But let's assume for 2 maement that this parent
is right...dees this mean that his e her child has no
possibility of ever coming in contact with HBV?
The truth is that transmission af HBY can sometimes
oocuf i unusual ways. Approximately 309 af people newly
infected with HBV do nat know how they contracted it
The fellowing repons of some uncommon methods of
HEV transrmission in community settings [llustrate hew
every unvaccinated person is at some [albeit limited) risk
of HBV infection.

These examples are not presented to scare. Such
modes of iransmission are relatively rare, and sexual
activity is still the predominant source of HEV infection
among L5, adults. However, these reporis demonsinate
that ene can acquire HEV infection witheut engaging
in so-called “risky" behavior. There is also a risk of HBY
transmission in medical settings, between patients, from
patients to health care personnel, and from health care
personned o patients. For more infarmation on this ssue,
see the LAC publication titled “Ulnusunl Cases of Hepatitis
B8 Virus Transmission in Medical Seftings” available ar
i imirmiunize. org featg d/p2101 pdf.

By aveiding obvious means of exposure, people can
reduce the odds of bacoming infected. But in reality, any-
one can get HBV infection. Fortunately, the availability of
hepatitis B vaccine means no one has bo.

1. Hepatitis B *by prexy™: an emerging presentation of
chrenic hepatitis B in children. Sciveres M, Maggiore
G. | Pediatr Gastroenterol Nutr 2007; 44(2):268-9.
sUMMARY: Six persons in ltaly developed acute HEV
infection from their adopted children, all of whom were
asymprormatic.

Lisi: wwwe.nebinlm.nih gowpubmed (17255843

Risk factors for hepatitis B in an cutbreak of hepatitis
Band D among injection drug users. Bialek SR, Bower
WA, Mottram K, etal. | Urban Health 2005 Sep;
82(3)-468-78.

sUMMARY: In 2000 an outbreak of 12 cases of hepatitis B
securred amang injection drug users in Pierce County, Wash,
Three of the infected people died. Injecting mone than four
times a day and having mare than one sex partner were risk
factors for infection.

Linaxe: www. michi.nlmnib. gow) pubrmed (16049202

Prevalence of hepatitis B and C virus infection in
larbers in the Sivas region of Turkey.Candan F,
Alagozio H, Poyraz O, Samer H, et al. Occup Med
2002; 52(1):31-4.

susMMARY: Because barbers may be exposed to their cus-
tomers” blood, a study in Turkey attempted to determine the
prevalence of HBV and HCV infection in barbers compared

to 3 compariscn group. The prevalence of artibodies against
HEW was higher in the group of 176 barbers [18.83) than
in the control group (28.356). Most of the seropositive
subjects had been exposed to needle pricks or scissor cuts.

Line: wwwinchinlm nih.gow/ pubmed (11872792

. Hepatitis B outbreak in a state correctional facility,
2000. MMWR 2001; 50(25):529-32.
sumwmaRy An outbreak of hepatitis B occurred among
inmates of a high-security state correctional facility. The
index case was an inmate who was found to be an inmate
with chronic hepatitis B virus infection. Risk factors for
infection included injecting drugs, having sex with another
man, using a razor that had been used by another inmate,
and receiving a tattoo.
Linii: wwwe.cdle go e preview memwrktml
mm3025a1.htm

Heorizontal transmission of hepatitis B virus among
players of an American football team. Tobe K,
Matsuura K, Ogura T, et al. Arch Intern Med 2000;
160{16):2541-5.
summany: Eleven cases of HBV infection were detected
amaong 65 members of the Okayama University's focthall
teamn during a period of 19 manths. All players with acute
HEY infection belonged ta the same training group as a
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Give birth to the end of Hep B

I've been tested for HBV and know I'm not infected so
my baby is at no risk from perinatal infection. Why |
should | vaccinate my child just to provide a safety
net to others?

Although this makes perfect theoretical sense,
it isn't so clear-cut in the real world.
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Give birth to the end of Hep B

I've been tested for HBV and know I'm not
infected

* No medical test is 100% accurate, so there is a small
chance that a negative result isn't correct.

You might have become infected with HBV after being
screened during an early prenatal visit or too close in
time to the test for it to detect the early stage of
infection.

Children can be infected at a young age by people
other than their mothers, such as another family
member, a caregiver, or another child.

‘ ; * And medical errors happen (tests are mis-ordered or
? mis-transcribed or mis-interpreted)

-~ Hepatitis B
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Avoid tragic mistakes —
vaccinate newborns against
HBYV in the hospital

8y Teresa A. Anderson, DDS, MPH,
and Deborah L. Wexder, MD*

On two annual surveys conducted by the Immu
nization Action Coalition covering the period from
July 1999 to October 2002 {see first entry in “Related
Resources™ on page 13), state and local hepatitis
coordinators reported more than 500 medical
errors regarding perinatal hepatitis B prevention.
Examples of types of errors included:

* not properly prophylaxing infants born to
HBsAg-positive mothers with both hepatitis B
vaccine and hepatitis B immune globulin (HBIG)
within 12 hours of birth

not giving hepatitis B vaccine to infants born
to mothers of unknown HBsAg status within
12 hours of birth

misinterpreting or mistranscribing hepatitis 8
screening test results, or failing to communicate
results to or within the hospital

* ordering the wrong hepatitis B screening test
for pregnant women

Because of these types of errors, many children
are now chronically infected with hepatitis B virus
(HBV) and at least one infant has died. Children
infected when less than one year of age haye a
90% chance of developing chronic HBV infection
with all its serious potential sequelae, such as
cirrhosis and liver cancer.

P Consider the following examples of medical errors
reported by the nation's hepatitis coordinators
where infants were needlessly put at risk for peri.
natal HBYV infection.

States Report Hundreds of Medical Errors
in Perinatal Hepatitis B Prevention

MeorcaL Eneon Tyre #1

Infants born to HBsAg-positive mothers
did not receive both hepatitis B vaccine and
HBIG within 12 hours of birth.

Recommendation of the Centers for Disease Control
and Prevention (CDC), American Academy of Pedh
atrics (AAP), American Academy of Fomily Physicians
(AAFP), and the A College of Obstetrici

and Gynecologists (ACOC): All infants of HBsAg-
positive mothers (including premature infants) should
receive hepatitis B voccine and HBIG within 12 hours
of birth

CASE REPORY EXAMPLES

“The mother had been diagnosed with chronic
hepatitis B in 1994. In her prenatal record she was
documented to be HBsAg and HBeAg positive,
and this information appeared in several places on
the record that was sent to the hospital. Despite
this, her baby did not receive HBIG or the first dose
of hepatitis B vaccine in the hospital. In fact, the
hepatitis B vaccine order was crossed out in the
infant’s chart. Follow-up with the pediatrician on
day six indicated that the baby still had not received
any prophylaxis. The first dose of vacane was
given when the infant was three weeks of age, the
second dose three months after the first, and the
third dose six months after the first. The child's
current status is unfortunate. Diagnosed HBsAg-
positive at 19 months of age, the child is now being
followed by a liver specialist for chronic hepatitis B
“We have two cases where infants born to carrier
mothers received the first dose of hepatitis B
vaccine three weeks after birth and no HBIG. In one
of the cases, a resident interviewed the mother
who claimed she was not HBsAg positive”

“In 2000, we had 25 cases where the babies of
positive moms did not receive HBIC at birth.
Three of these babies are now infected. In one of
the cases, the mother's status was erroneously

10
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Give birth to the end of Hep B

My baby isn't possibly going to be exposed to the
virus for many years, if ever. Why give the vaccine
at birth?

If a baby gets infected at birth, there is a 90% chance
they will be infected for their entire lifetime, and will
also have a 25% chance of dying prematurely from liver
failure or liver cancer in the future. Older children who
are infected at a young age are also at risk for life-long
infection and its potential complications. (In
comparison, only about 4% of adults who are infected
with HBV become chronically infected.)

N
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Give birth to the end of Hep B

Risk of developing chronic hepatitis B
by age at infection

100%
90%
80%
70%
60%
50%
40%

30%
20%
0% B

v Infant 1-5 Years >5 years
¥ )
@ Hepatitis B

% What Hospitals Need to Do to Protect Newbhorns




Give birth to the end of Hep B

Vaccines are full of dangerous [fill in the
blank] that will hurt my infant. Or, at least, |
want to wait to vaccinate until my baby is
bigger and better able to handle vaccination.

This is obviously a big subject that could

be a day-long presentation in and of itself.

Three good sources of information for you
to explore:




Give birth to the end of Hep B

Resources for vaccine-hesitant parents

* |AC’s “Responding to Parents’ Concerns” web section:
www.immunize.org/talking-about-vaccines/responding-
to-parents.asp

* Vaccine Education Center’s Q&A sheets for parents
(including info on ingredients, “too many, too soon,”
autism, etc.): http://www.chop.edu/centers-
programs/vaccine-education-center/resources/vaccine-
and-vaccine-safety-related-ga-sheets#.Vg-McL3XmlZ

Ip * CDC’s Provider Resources for Vaccine Conversations with
e Parents:
£ www.cdc.gov/vaccines/hcp/conversations/index.html

-
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Clear Answers and Smart Advice
About Your Baby's Shots & arsown, uo, rase
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Recommended Immunization Schedule:

What You Should Know

Vorume 1, Farr 20

Although anly ose version of the immunization schedule is endorsed by the Centees for Disease Control
and Preventian (CDC), the American Academy of Pediatrics {AAP) and the Amesican Acsdemy of Family
Physicians (AAFP), some parents prcr 10 be selective about which vaccines their children receie ad when,
Uforeumazely, chis approach can leave hildren m.t,'-ulw o9 certain disesses a2 @ rime when they mast need
protection; sworse, some children never aaich up completes
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Hepatitis B is a serious disease...
Make sure your child is protected!

Hepatitis B iz serious liver disease caused by a virus.

How do you catch Your child can get infected with hepatitis B if he or she has
hepatitis B? cantact with an infected person's blood. Babies can get the vins
from their infiected mathers at birth ar if they live with or are
cared for by an infected persan. The virus can be spread just
by sharing a toathbrush with
an infected person

Is hepatitis B serious? ex! An infected person can
be sick for weeks or months, be
hospitakzed, and even die.
Babies and many young children
who getinfected can have the
virus in their bodies for life. Most infected people da nat feel
sick, but the virus can cause serious problems like liver falure
oc liver cancer later in ife

Is my child at risk? four child is mare likely to become infiected with hepatitis 8
iFa family member ar caregiver is infected. However, expesure
1o any infecied persan’s blood can cause hepatitis B infection.
Anyane can become infected with hepatitis 8 virus at any time
during their lives.

How can Vaccination is the best way to protect your child from hepatitis
B It is impartant that babies get the first dose of vaccine in
the hazpital at birth £ they will be protected from the vinus 22
hepatitis B? L early 25 passible. They should get 2 or 3 more doses {depending
P! oA the vacrine used) 3t later checkups.
Older children and teens wha haven't been waccinated shoukd
get their series of hepatitis B shots a5 soca as possible.

B For more information

TS —

Saint Paul, Miveasats - www imevenin. sig
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Talking with Parents
about Vaccines for Infants

Strategies for Health Care Professionals

Immunization professionals and parents agree: times
have changed.

Because of questions o concerns about vaccines, well-child
visits can be stressful fo parents. As therinfant’s health

care provider, you remain parents’ most trusted source of
information about vaccines. This i true even for parents with
the most questions and concerns. Your personal relationship

However, time for infant health evaluation at each well visit
st pemium sy chck phypa, ot nd o

4 on what to expectin the
months. Therefore, making time to talk about vaccines may be
sressful for you. But when an infant s due to receive vaccines,
nothings more important than making the time to assess
the parents’information needs 2 wellas the rol they desire
toplay in making decisions for their child's health, and then
following up with communication that meets heir needs

When it comes to communication, you may find that similar 2w T brochure s par of 2 comgrenensh

i
otessionals acd parents avaiabie at
. cdc. o/ vaccines comersations

information—be it science or anecdote or some mix of the
two-works for most parents you see. But keepa watchful eye
tobbe sure that you are connecting with each parent to maintain
trust and keep lines of communication open.

h e dth

We hope
you, your staf, and parents can find on cur website— will help [ e e
‘ensure your continued success in immunizing infants and Comitment {5 communicating
children_ Success may mean that all vaccines are.

o that some vaccines are scheduled
foranother day. Ifa parent refuses to vaccinate, success may 1 e e e s g e
simply mean keeping the door open for future discussions familles who may optfo exza vt for vacenes
about choosing vaccination. make and keep vacone apporntmEnts.

A cADEaY OF Asmerican Academy @
mm\“nmm of Pediatrics

igh vaceinaton ates: rom provcing parents

Nimero 5, invierno de 2014

E sluminia cstd presente en varias vacunas para mjarar ls respacsta inmunicaris. A algunos padres les
preocupa que o aluminio en Las vacunas pueda ser perjudicial para los bebés. Sin embargo, las bebés

sanas eliminan ¢l aluminio de su organismo ripidamente sin efectas perjudiciales.
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Hepatitis B and the Vaccine (Shot) to Prevent It

‘The best way to protect against hepatitis B is What is hepatitis B?
by getting the hepatitis B vaccine. Doctors Hieputis B is 2 contaglos lives disease caused by the
recommend that all children get the vaccine. heputitis B vinss. Whes 2 perscs s ik Infected wich
the vinus, be or she cas develop an “scute” (dhortterm)
Wiy should my child get the hepatitis B shot? infection. Acute heputiti B sefies to the fiest § months
after someoe is nfected with the hepatits 8 virss
This Infection can range from a very mild Bsess with
* Protects your child agalng hepualtls B, 4 potentialy few o 10 symmptams 10.2 serioes conditson sequirisg
esions Eseae. bespitabition. Seme people are sbe ta figh
Puotects acher people from the Ssense becasse infection and elear the vinus
hidres with hepaitss B wsually dost have

The hepaticis B shee

For achers, the bsdeetion semalns and s “checaic,” o¢
symptons, but they tasy piss the &seuie to athers lfeloeg. Chrooic hepatitis B refees o the isdoction
without ampese kecwing they wese iafex when X ressains active initead of getting betes afet 6
Prevents jour A from developlag liver disese sad smcaths. Over time, the infiction can cuse serious heakth
camcet from bepucis B problerms, aed even lives cancer.

24 pose child from silsing schoal or childeare
{and keeps o Srorm miisieg werk to care for pous
sick ebidd

Is the hepatitis B shot safe?

The hepuciis B vaccine s very sae, sad & s effctive s
peeventing begatirss B. Vacelnes, like any smedicise, can
Rave side effcts. But serious side ffects cussed by the
heputits B vaccioe ase extrrmely rase

What are the side effects?
n-.zp:\plmmg«mn s B il wil have 0

side

y i, ch ¢ o evs s thaa 101 degracd Doctors racortenend that yore chid get
A el gl 3 dones of the hepatite B sho for best
protedtion. Adk your dector when Jike asli

shodd et the et et Tyl
g8t cne dose ot ech of the dl:wm:; _qa

 Shortly after bieth

1 thrcuh 2 months

o & through 16 marths
Your child may get a Ath dase depending un
the beard of vaccines the doctor wses.
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Just to be clear... none of these tips are guaranteed to work miracles!
(but every little bit of improvement helps)




Give birth to the end of Hep B

Ways to encourage more qualifying
birthing centers apply to IAC’s Hepatitis B
Birth Dose Honor Roll
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Promoting the Birth Dose

Give birth to the
end of Hep B

OM THE IMMUNZATION ACT
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* Download the e-book at www.immunize.org/protect-newborns

www.immunize.org/catg.d/p2201.pdf
www.immunize.org/protect-newborns




Promoting the HepB Birth Dose Honor Roll

M THE IMMUNIZATION AC N COALITION

Do you qualify for the
Hepatitis B Birth Dose

Honor Roll?
If so, apply today.

ion Coalition

s and birthing ¢

patitis B va

ific additional

Criteria for Inclusion into the Honor Roll

To be incdluded in IAC's Hepatitis B Birth Dose Honor

Roll, a birthing institution must have:

B Achieved, over a 12-month period, a coverage rate
of 90% or greater for administering hepatitis B vaccine
before haspital discharge to all newborns (regardless
of weight), including those whose parents refuse
vaccination, and

[ implemented certain written policies, procedures, and
protocols to protect all newborns from hepatitis B virus
infection prior to hospital discharge.

To apply for the Birth Dose Honor Roll, visit

www.immunize.org/honor-roll/birthdose

Benefits
* Inclusion in online Honor Rell

» Announcement of achieverment in nation's largest immu-
nization e-newsletter, IAC Express, sant to approxirnately
50,000 subscribers

= Receipt of beautiful 8.5% x 11" color award cestificate suit-
able for framing

* Peer recognition in the immunization community

Immunization Action Coalition
rcognioe the excapsonal schirverment of
Albany Medical Center
A, e v

3nd ensalhs the fackity imo the

B Birth Dose

o o by st b ey by S 4
o = bt o b e bt & e b
e e b pd 0, b g 4
.

The et o 8 s b g g
i s b s bt i om0

e gt e b e = e

i s b e

I

D A m

The universal hepatitis B vaccine birth dose
is supported by leading health organizations
« American Acadermy of Family Physicians (AAFP)

+ American Academy of Pediatrics (AAP)

» American College of Obstetricians and Gynecologists
{ACOG)

« Centers for Disease Control and Prevention (CDC)

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota « 651-647-9009 - www.i ize.org - www.vaccineinf ion.org

W immemanize.org fcaty dfp2 205.pdf - e #PI20S (716)

www.immunize.org/catg.d/p2205.pdf
www.immunize.org/protect-newborns




How to apply to the honor roll

Online

Application for Enrollment into the Hepatitis B Birth Dose

Honor Roll

Paper

FIELDS MARKED WITH * ARE REQUIRED
We are already a Hepatitis B Birth Dose Honor Roll honoree.

Please tell us about the person filling out this form
First Name:

Last Name:
Job Title:
Facility Name:
Depariment:

Address:

City:
State: | - Select Stafe -

Zip code:

Phone:

Email :

Please tell us about your hospital or birthing center
Name of Institution:

Address:

www.immunize.org/honor-roll/birthdose/apply.aspx

Hepatitis B Birth Dose
Honor Roll Application

APPLY FOR THE BIRTH DOSE HONOR ROLL l‘b

The Immunization Action Coalition’s Hepatitis B Birth Tos be included in IAC"s Hepatitis 8 Birth Dose Honor Rol, 2 birthing

Dose Honor Roll recognizes U5, birthing institutions that Institution must have:

have attained a birth dose coverage rate of 90% or greater  [W7] Achieved, over 3 1 2amonth period, 3 coverage rate of 0%
reater for administering hepatitis B vacrine before hespita

d rge to all newbs ardiess of weight). ind
help define the important elements of a birth dose policy those whose pai use vacoination, (Newbos

and have met specific additional criteria. These eriteria

that are nesded to ensure newborns do rot fall through transferred o 3 fter barth duse to mi
the cracks when medical errors accur. e ho st el o Ichacin b then oo
[#7] impiemented written poicies, procedures, and p
ta protect all newborns fram hepatils B virus infe
hespital discharge.

Application for Enrollment into the Hepatitis B Birth Dose Honor Roll
FIELDS MARKED WITH < ARE REQUIRED [ 'We are already a Hepatitis B Birth Dose Honor Roll henoree.
Please tell us about the person filling out this form WOTE: We natify the applicant and their perinatal hepatitic

B eoordinator upan acceptance into the honor rall.
FIRST NAME

¢ MAME OF PIRINATAL HIFATITIS B COORDINATOR
o LAST NAME

4 joa TiTLE

S EmAIL

4 Indicate the type of facilty

DOHospital O Independent Barthing Center

oTHIR

4 Which mast clasely describes the type of
wr haspital or birthing center resides

Oisban  DSuburban O kural

¢ DEPARTMENT

4 Apprasimately how many total beds
are in your entire healtheare fcility?

% PHONE

4 Apprasimately how many birth:

per year in your healthcare fac
o EMAIL e ’

TINUED B8 THE NEXT PACE b

IMMUNIZATION ACTION COAUTION  Saint Paul, Minnesota « 651-647-9009 - www.immunize.org - www.vaccineinformation.crg
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Give birth to the end of Hep B

How can qualifying for the honor roll help
a birthing institution?

Primarily, qualifying means the institution is following
the STANDARD OF CARE, and correctly protecting
newborns from lifelong chronic hepatitis B infection. But
there are less altruistic reasons too!

Ceremoniously presenting the staff with a beautiful
certificate (especially when state/local health
departments are involved), can be a morale boost for
those who have worked hard to promote and provide
the birth dose.

”
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Immunization Action Coalition

immunizeong

recognizes the exceptional achievement of

Albany Medical Center

ALBANY, NEW YORK

and enrolls the hospital into its

Hepatitis B Birth Dose
Honor Roll

for its noteworthy dedication to patient safety by establishing a
policy to administer the first dose of hepatitis B vaccine to
newbormns prior to hospital discharge, and achieving a coverage
rate of 99 percent,

The birth dose of hepatitis B vaccine is critical to safeguarding
all infants from hepatitis B virus infection which can lead to
chronic liver disease.

We applaud your dedication to protecting patients,
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Give birth to the end of Hep B

Another possible way for honorees to
benefit from qualifying for the honor roll

* Hospitals and birthing institutions can publicize their
success via corporate newsletters and even local
newspapers.

* |AC provides a sample press release that can be
customized.

* Let others know that this is a hospital that CARES
about the newborns in its care!

L ‘-.Q) Hepatitis B
N ¥ What Hospitals Need to Do to Protect Newborns




[Hospital or Birthing Center name] Honored for Hepatitis B Vaccine Birth Dose Rate

[City, State, Date]— [Hospital or Birthing Center name] has been recognized by the
Immunization Action Coalition (IAC) [and the State Health Department name (check with your
perinatal hepatitis B coordinator for permission to add the name of your state health
department to the press release] for achieving one of the highest reported rates in the state for
its work to protect newborns from hepatitis B virus infection

[“Quote from leadership of the hospital or birthing center,”] said [Name, Title, and Affiliation].

[Hospital or Birthing Center name] is the newest entry into IAC’s Birth Dose Honor Roll
(www.immunize.org/honor-roll/birthdose), which recognizes hospitals and birthing centers
that have attained high coverage levels for administering the hepatitis B vaccine at birth.
[Hospital or Birthing Center name] immunized [enter number] percent of babies [enter 12-
month time period] and took additional steps to prevent perinatal transmission of hepatitis B.

The national standard of care to prevent hepatitis B virus infection in babies is to administer
hepatitis B vaccine to all newborns before they leave the hospital or birthing center. This
standard is being adopted by centers of healthcare excellence nationwide as a safety net to
protect newborns from a wide range of medical errors that lead to babies being unprotected
from perinatal hepatitis B infection.

“Hospitals and birthing centers have a responsibility to protect babies from life-threatening
hepatitis B infection,” said Deborah Wexler, MD, executive director and founder of IAC.
“[Hospital’s name] commitment to the best practice of hepatitis B vaccination at birth has
shown them to be a leader in preventing the transmission of the hepatitis B virus.”

[Add a brief paragraph about your hospital or birthing center, including hyperlinks to your
institution’s website and social media websites too.]

[Add contact information for public information officer or media representative at your hospital
or birthing center: Contact name, telephone number, email address.]

###
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Sterling birthing center makes vaccine
honor roll

Hepatitis B shot given to 94 percent of SRM newborns
By Jeff Rice

Journal-Advocate staff writer

Sterling Regional MedCenter has been recognized by the Immunization Action Coalition for

HuI'On Dally Tribune Social Opinion Sports Photos Videos

Huron Medical Center honored for hepatitis B vaccine
birth dose rate

Submitted to the Tribune Updated 5:58 pm, Tuesday, January 17, 2017

M f ¥ P & & & K

BAD AXE — Huron Medical Center has been recognized by the Immunization Action Coalition (IAC) for achieving one of the
highest reported rates in the state for its work to protect newborns from hepatitis B virus infection.

"We are honored to have been recognized for the effort Huron Medical Center has made to protect the babies born at our
birthing center from hepatitis B virus infection,” said Heather Navarro, RN, who is the birthing center director at Huron
Medical Center.

Huron Medical Center is the newest entry into IAC's Birth Dose Honor Roll (www.immunize.org/honor-roll/birthdose), which
recognizes hospitals and birthing centers that have attained high coverage levels for administering the hepatitis B vaccine
at birth. Huron Medical Center immunized 91 percent of babies in the time period of July 2015 through June 2016, and took
additional steps to prevent perinatal transmission of hepatitis B.

The national standard of care to prevent hepatitis B virus infection in babies is to administer hepatitis B vaccine to all
newborns before they leave the hospital or birthing center. This standard is being adopted by centers of healthcare
excellence nationwide as a safety net to protect newborns from a wide range of medical errors that lead to babies being
unprotected from perinatal hepatitis B infection.

"Hospitals and birthing centers have a responsibility to protect babies from life-threatening hepatitis B infection,” said
Deborah Wexler, MD, executive director and founder of IAC. "Huron Medical Center's commitment to the best practice of
hepatitis B vaccination at birth has shown them to be a leader in preventing the transmission of the hepatitis B virus."

HOME NEWS SPORTS

El Paso Times

Beaumont recognized for efforts to immunize newborns

against hepatitis B

David Burge, El Paso Times

From left, Maj. Preata Jackson, Dr. Stacey Frazier, Maj. Rene Key and Capt.
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Christopher Stone help spearhead William Beaumont Army Medical
Center's efforts to immunize newborns against hepatitis B.

(Photo: DA

CUGHITIT SHITIE TS TGS B IS RO W1 RS T PO, [TV Sut U0 G G P IIUTiD. B

encourage the vaccination of newborns for hepatitis B before their discharge.




PressReporter.com

Lamesa Press-Reporter, Lamesa, Texas

Home News Opinion Community  Contact Us

_PressgfReporter ‘IB Welcome to LLamesa National Bank

e “Lamesa’s ONLY Home Owned and Operated Bank Since 1906

L/

Award for immunizations
Hospital recognized for protection of newborns

Saturday, June 11, 2016 5:56 AM

Medical Arts Hospital in Lamesa has been recognized by the
Immunization Action Coalition (IAC}) and the Texas Department of State
Health Services Immunization Division for achieving one of the highest
reported rates in the state for its work to protect newborns from

Click here for our hepatitis B virus infection.
< x ‘e “We put our patients first, even the newest ones. Thanks goes to our
D'g'tal Edltlon entire nursing staff for their commitment to this initiative,” said Letha
Stokes, Chief Executive Officer.
Quida Chase is Clinical Coordinator of Labor/Delivery at Medical
Arts Hospital. She received the honor on June 1.
Medical Arts Hospital is the newest entry into IAC’s Birth Dose Honor
Roll, which recognizes hospitals and birthing centers that have , ; f -
AT attained high coverage levels for administering the hepatitis B vaccine :’GHF\' g':‘f”KEE:i "?:f’éCEti:‘”sdHasP“al'g“'e; :
Y. at birth. Medical Arts Hospital immunized 95 percent of babies born in o;"l_z'ggwe'l‘;f;ry%u'id:crl:ge 8;2:::,[3;’;; A
Mo T T F :?:nyseniirsc;fiig‘loi; 223;3::: deltlonal steps to prevent perinatal certification of the Immunization Action Coalition and
12 4 5 The national standard of care to prevent hepatitis B virus infection in S Jeos Sy Iim of Shn Lok S

= % 55 2% : Division {TDSHS) for the highest reported rates in
8 9 s ¢ 3 babies is to administer hepatitis B vaccine to all newborns before they the state for administering the hepatitis B virus
15 18 19

leave the hospital or birthing center. That standard is being adopted by immunization to newborns. Josephine Lemines, the
22 25 26 27 newborns from a wide range of medical errors that lead to babies presented the ladies with the henor. (Submitted

centers of healthcare excellence nationwide as a safety net to protect Regional Perinatal Hep. B HSR from TDSHS,




Give birth to the end of Hep B

On a purely pragmatic note, making the effort to
qualify for IAC’s honor roll should also make it
easier for birthing institutions to meet other
organizations’ criteria. For example, the National
Quality Forum Measure #0475 recommends

that hospitals measure and report the “percent

of live newborn infants that receive hepatitis B

vaccination before discharge... excluding infants
L' whose parents refuse vaccination.”
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Questions?
Email birthdose@immunize.org
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Safety Net
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